.2001 UNIFORM BUSINESS REPORT’(&BR)

DOCUMENT # 990000 6073

1. Enity Name

ﬂoshn‘. ;ﬁw.ﬂ-/hm‘f_{; j;,_c .

5

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-19-2001 90276 043 ***150.00

Principal Place of Business . Mailing Adgress e "\_‘-TK'

/A €. SHnﬂtSL ﬁ/\lJ S I :

Ff- Lquclud.sli/ Ands 3330y
2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ’ Applied For

L1 —092 1820 Not Appiicable
Zip Country Zip Country ; : $8.75 Additional
. o . i 5__ Cerhﬁcata ol Stalus Desired D- Fee Required
6. Name and Address of Current Reglistered Agent 7. Nume and Address of Now Reglsmod Agcnt
e - —Name _— . — - e — [ —— p— -
Ceng Mandell €sa . =
1 reet Address (P.O. Box Number is Nol Acceplable}
goo (ot . e Aylo :
L4 {Gudasdale, Ford 3’3337
[4 d9/ ? City Fﬂ Zip Code
8, Tha above named entity submits this slatement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. [ypad of printed nama of regi 29em and trle If {NQTE: Reg: Aert wior roquired whee 1o %) DaTE

9. This corporation is ellgible to satisfy its Intangible FILE NOW!H FEE IS $150.00 1 ion C o Financi

Tax fing requirement and elecls fo do so. After MAY 1,2001 Fao will be $550.00 B e e Paign rancing 35.00 wey 8o

(See criteria on back) a .Make Chaeck Payabls to Department of State
1. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 —-
e 10 A O Deiete e DCrange [ Additon | 8-
NAME en NAME =
STREETADORESS | J2 o1 € - S'an—iﬂ Alvd STREET ADORESS 3
wv-st-zk | e Lq,&rd,lt ﬁ 3330/ CITY-S1- 1P i,
TIE 0 Cl oele TME cChange [ Addition g
we | mepnl Pkt fod o -
SRETADORESS |\ op L., Sunguse. Al STREEF ADDRESS
ovsre |5 (ordarchle £1_ 339 o120
TILE O oelete e o - [l change” ([ Addition

. NAME MAME B o .
~— - STREETADORESS |[~—— — ————— —v = o - - STREET ADDAESS - - - -

CITY-ST-2P CITY-5T-7P
TIE O veiete TME O Ghange ] Addition
HAME NAME
STAEET AGDRESS STREET ADDRESS
CIry-5t-20 CrTY-$1- 2P
TIMLE O Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-20 CITY-§T-2P
TIRE 3 Delete TME O crange (7 Addiiion
NAME : NAME
STREET ADDAESS STRZET ADORESS
CITY-ST- 27 CY-ST-2P

12. | heraby certify that the information supplied with this liling doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
ale and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or direclor
Q $xeciie this reporl as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Bloek 12l

\leen Vs s\llo\

indicated on this reporl or supplemental repart is true and ag
of tha corporalion of the feceiver or rustee ampawecgd

changed, of on an anachment with an addss. with 3Jlothdr fike'empowersd.,

SIGNATURE:

AW I-HLS)

BIGNATURE ANE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Baytime Prone ¢

i




